*To the Editor*

The recent report on "Hepatitis B Preventive Behavioral Intentions in Healthcare Workers" is very interesting [@bib1]. Morowatishaifabad et al [@bib1] concluded that "risk perceptions were the most important determinant of preventive behavioral intentions for hepatitis B among health personnel." In fact, there are many factors determining risk perception. There is no doubt that a person might or might not want to perceive the risk. For example, someone might not want to know their serological status [@bib2]. Therefore, there is no doubt that when a simple question was used to ask medical personnel on their hepatitis B status, some persons might give an answer saying that they do not know and do not want to have blood test [@bib3]. To use a simple education or training program might help a little with improvement of risk perception and prevention [@bib4]. "Health beliefs and behaviors relevant to specific populations" seems to be an important consideration [@bib5] and in-depth qualitative research is suggested for planning for increasing hepatitis B preventive behavioral intentions in healthcare workers in different settings.
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